Form (C-102
Revised 1-1-49

State of New Mexico
Fnerg  iinerals und Natural Resources Department

DISTRICT T OIL CONSERVATION DIVISION
1625 N FRENCH DRIVE, HOBES. NM 8%246 3 ]() Old Santa Fe Traﬂ’ Room 206 \\[LL_AP[ \O
Santa Fe. New Mexico 87503 3002307457

3. Indicate Type of Lease

FED {__] STATE m FEE [_"]

6. Stare Ol & Gas Lease No.

SUNDRY NOTICES AND REPCRTS ON WELLS -
(DG NOT USE THIS FORM FOR PROOSALS TO DRILL )R TO DEEPEN OR PLUG BACK TO A 7. Lease
DIFFERENT RESERVOIR. USE “APPLIC ATION FOR PERMIT" NORTH HOBBS (G/SA) UNIT
FORM C-101 FOR SUCH PR(POSALS )
1. Type of Weil:
Oil Well Gas Well Other  Temporarily Abandoned
2. Name of Operator CCOCIDENTAL PERMIAN LTD L Wall No. 141
3. Address of Operator L0117 WOSTANOLIND RD. 9. Pool nzme or Wildcat
HOBBS !G'SA)
4. Well Location
Unitletter M 990 Feet From The SOUTH Line and 990 Feet From The WEST Line
Section 30 Township 18-S RANGE 38-E NMPM LEA  County
% 7’/ /4 10. Elevation (Sho'- whether DF, RKB, RT GR. eic.) / .
/g {3633’ DF
1. Check Appropriate Box 1o Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND REMEDIAL WORK ALTERING CASING
ABANDON
TEMPOKARILY ABANDON [ | CHANGE PLANS [ ] | COMMENCEDRILLINGOPNS. [ ] PLLG & ABANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENTJOB [ |
OTHER [ ] |omErR: wMiT [X

12. Describe Proposed or Completed Operaticns (Clearly state ail portinent details, and give pertinent dates. incluaing estimaied daie of starting any proposed
wark) SEE RULE 1103. e

TEST DATE:  05/07/02 .
PRESSURE READING:  INITIAL - 690 PSI: 15 MIN - 385 PSI: 30 MIN — 575 PSI
LENGTH OF PRESSURE READING: 30 MIN e

TEST WITNESSED:  YES

This vel ot Tanporary Q/ /
»0anioy 3["" & S /2/ & T}
Oa NN XPIres RS A 7
Uhereoy certity that the information above is true and compiete to t = dest of my knowledge and deliet.
'
SIGNATURE ﬁ:% L &)79 [T TITLE_ENGINEERING TECH DATE  09.0902
TYPE OR PRINTNAME  STEVE W JOW{ TELEPHONE 5057397-8228
NO.
(This space for State Use)  ORIGINAL SIGNED BY P )
GART W WINK e SEP ANV
APPROVED BY QC FiFID Rerl__n o moer SRS MAMASED DATE ’ -

CONDITIONS OF APPROVAIL IF ANY:



